2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64729

1. Entity Name

JOHN GREENE LOGISTICS COMPANY

Y
Principal Place of Business Mailing Address ’
2500 N. CARPENTER RD. P.Q. BOX 353
TITUSVILLE FL 327% MIMS FL 327547353 * °
us us

3. Mailing Address

3505 5. WisniaTod AVe

Suite, Apt. #, etc.

2. Principal Flace of Business

3305 5, WasidcTon A

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90128 017 ***150.00

W ARIAMIRIET

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 59—2547670 Applied For
(l}]’[‘{)éi[L_LE. ‘F{-— TVUsViLLE.  F L Not Applicable
Zip Count Zip Country . . $8.75 Additional
33.7%0 %.&— 5‘2’7& O U 6 A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name .
i e — e - . — e e —— pun——"_
GREENE, J. GREGORY Sae Aadiess PO Box Namber s Nor rcesbic)
RTH tree ress (P.QJ. Box Number is Not Accep 5
2500 NO CARPENTER ROAD 5%0 5 .g, WASH MJGTDj AVE
TITUSVILLE FL 32796
Cit Zip Code
TrusVILLE FL | 82730
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating} GATE
i ion is eliai ishy | i 1§
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

N

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE v O belete TITLE [ Change [ Addition
NAME GREENE, JEFFREY B NAME

staeet aooress | 1011 INDIAN RIVER AVE STAEET ACDRESS

CITY-ST-2P TITUSVILLE FL CITY-51-21p

TITLE P O Gelete TITLE [ Change ] Addition
NAME GREENE, J. GREGORY NAME

sthee soness | 2500 N. CARPENTER ROAD sweerooness | 3205 S WaAsSHIWGToR] AVE

CITY-§1-2P TITUSVILLE FL CITY-ST-21P TIrTOSVILLE , Fi 32780

THLE O pelete TITLE [ Ghange [ Addition
NAME " — — J namE e
STREET AGDRESS STREET ADDRESS

oITY-§T-7IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TNLE {71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE [ Delete TITLE O change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-81-2IP

13. I hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an
powered {0 exec

of the corporation or the receiver or trustee,q

k& epowered.

(- 18-0!

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

 Geeede

331-261-530 |

Dats

Daytime Phone #

3

CR2E034 (10/00)



